Roux-en-Y (RY) hepaticojejunostomy (HJ) is a critical component of complex hepatobiliary operations, and it is the treatment of choice for post-cholecystectomy biliary strictures (PCBS). Complications related to the Roux limb, particularly those leading to cholangitis, can severely compromise outcomes. We present a case of a 54-year-old lady who had previously undergone two HJ procedures for recurrent PCBS. The same Roux limb had been used in each of the operations. Short Roux/Roux reflux syndrome led to recurrent cholangitis in this patient, as proven by the reflux of oral contrast into the biliary tree on imaging. This was effectively treated by lengthening the Roux limb (60 cm) with a redo-jejunojejunostomy, and creation of a Nakajo type valve. One-year post surgery, the patient remains well at follow-up. Enteric reflux into the biliary tree may lead to refractory cholangitis. We present the first ever case in an adult, where a simple and effective modification to the HJ obviated this complication. (Ann Hepatobiliary Pancreat Surg 2018;22:90-92)
INTRODUCTION
The creation of a Roux-en-Y hepaticojejunostomy (RYHJ) is an integral component of most hepatobiliary operations. Tenets of this procedure include the creation of a durable jejunojejunostomy and a tension-free anastomosis using a long hepatic limb of up to 75 cm. 1 While this surgery remains the gold standard for biliary anastomoses, its associated morbidities include biliary leak, cholangitis, bleeding, anastomotic strictures and biliary cirrhosis. 1 A long hepatic limb has been recommended purportedly to decrease the risk for enterobiliary refluxcausing cholangitis, but has been found to be ineffective in various reports. 1 Antireflux valves have been used with mixed success in portoenterostomy following biliary atresia in the paediatric population. [2] [3] [4] We report the first ever report on the use of the antireflux valve in an adult to successfully prevent reflux and hence cholangitis.
CASE
A 54-year-old lady presented to our unit with recurrent episodes of fever and jaundice over a 3-year period. She contrast into the biliary tree across a patent HJ anastomosis ( Fig. 1) . At laparotomy, the hepatic limb of the RYHJ was found to be 25 cm ( Fig. 2A) . The previous jejunojejunostomy (JJ) was taken down and a new JJ was fashioned to achieve a hepatic limb length of 60 cm. A Nakajo type valve was formed by creating an artificial intussusception in the hepatic limb (Fig. 2B-F) to prevent retrograde flow of enteric contents. 2 Her postoperative course was uneventful, and she was discharged home on the 5 th day. On follow-up, one year after the surgery, she has been well with normal liver function tests.
DISCUSSION
In the presence of a patent RYHJ anastomosis, the precise mechanism through which cholangitis occurs has not been established. We performed both above mentioned measures to avoid reflux; lengthening of the hepatic limb and an antireflux valve. While the patient is symptom free and has had no further episodes of cholangitis over the past one year, we cannot confirm which of the two measures were actually responsible for the effect. It may likely be that both measures contributed to the patient's recovery and wellbeing.
We report the first ever case of successful use of an antireflux valve to prevent enteric reflux and hence cholangitis in a post RYHJ adult patient. Further, studies on this aspect will shed more light and help support/refute our findings.
